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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number -

t9i ) I

LUnitemized Contributions and Receipts-$50.0O or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $

Total for the reporting period (2) $
2

3. Contributions Over $250.00 (From Part C and Part D) —

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part 0) $
c

Total for the reporting period (3) $
)

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) —

Total for the reporting period (4) $

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount an Page 1, Report
Cover Page, Item B)



PART A

Contributions Received From Political Committees
$50.01 To $250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

fli, i
Amount

Full Name of Contributing Date [MMJDD/YYYY] $
Committee

House # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DDIYYYYJ $

Full Name of Contributing Date [MM/DDJYYYY] $
Committee

House # Street ,ddress Date [MM/DD/YYYY] $

City — State Zip Code Date [MM!DD/YYYY] $

Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House # Street Address Date [MM!DDIYYYY] $

City State ZIP Code Date [MM/DD/YYYYJ $

Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House # Street Address Date [MM!DD/YYYYI $

City — State Zip Code Date [MM/DD/YYYYJ $

Full Name of Contributing Date [MM!DD/YYYY) $
Committee

House# Street Address Date [MM/DD/YYYYJ $

City — State Zip Code Date [MM!DD/YYYY] $

-— — — —
Full Name of Contributing Date [MMIDD/YYYY] $
Committee

J 15treet Address1 Date

City State Zip Code Date [MM/ODJYYYY] $

— —

a



PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

I Filer Identification Number:
I I -

.-*. C in

Full Name of Contributor Date [MMfDD/YYYY]

House # Street Address Date [MM!DD/YYYY]

City State Zip Co4e Date [MMIDD/YYVY]

—
Full Name of Contributor Date [MM/DD/YYVYJ $

House # Street Address Date [MM!DDJYYYYJ

City - State Zip Code. Date [MM/DD!YYYYI $
:

I —
Full Name of Contributor Date [MMIDD/YYYV]

House # 1Street Address Date [MMJDD/YYYYI

City State Zip Code Date LMMIDDJYYXY]) —

Full Name of Contrthu Date [MM/DDJYYYYJ $

House # Date [MM!DD/YYYV] $

City State Zi Code Date [MMIDD/YYYY] $
— —

Full Name of Contributor Date [MMIDD/YYYY] $

House# Street Address Date [MM!DD/YYYYI. $

City - — State Zip Code Date [MM/DDIYYVYI 4,.

Full Name of Contributor Date [MMJDD/YYYY] $
.;

House # Street Address Date [MMIDD/YYVY] $

cIty - State Zip Cadi Date [MMJDD/YYVY] $



PART C

Contributions Received From Political Committees
Over $250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value over $250.00 in the reporting period.

I Filer Identification Number:
.. fl / t. ..... ( ( / -

—
Full Name of Date [MM!DD/YYYYJ

Contributing Committee

,-.

House # Street Addrds Date [MM/DD/YYYY]

tity 5tate Zip Code N Date [MM/DD/YYYY] $

[. —

Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

House # Street Address Date [MM/DD/YYYY] $.

City State Zip Code Date [MM/DD/YYYY] -$

— I I — —
Full Name of Date [MM/DD/YYYV] $
Contributing Committee —__________________

House Street Address Date[MM/DD/YYYY] $

hb
5tate Zip rode — Date [MM/DD/YYYY] $

Full Name of — Date [MM/DD/YYYYJ $
contributing Committee

House It - Street Address Date [MM!DD/VYYYI $

City - - - State Zip Code Date [MM/DD/YYYY1 $

— I —
Full Name of Date LMM/DD/YYYYI $
Contributing Committee

‘It.

House It Street Address Date_[MM/DD/YYYY] $:

City State Zip Code Date [MM/DD/YYYV] $

Full Name of Date [MM/DD/YYYY] $
Contributing Committee

[étAddr Date [MM/DD/YYYVI $

State Zip Code. Date [MM/DD/YYYYI $

-i-—

1

I



PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Employer Name - -

Employer Mailing Address I
Principal Place of Business

Full Name of Contributor

House # Street Address

City State Zip Code

Employer Name

Employer Mailing Address /
Principal Place of Business

Date [MM/DD/YYYY]

Date [MM/DDJYYYYJ

Date [MMIDD/YYYY]

;
i

$

$

Occupation

—

I Filer Identification Number:
li/i ) I

-
I / C / 7 ,‘

Fult Name of,ontributor Date [MM/DDfYYYY],1

House if Sti’ètMdress Date [MM/DD/YYYYJ $

V
- ----

-.‘

City State Date [MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address I
Principal Place of Business

run Name of Contributor Date [MM/DD/YYYY] $

House # Street Address Date [MM/DD/YYYY] $

City Zipqde Date (MM/DO?WYY]
- $

Full Name of Contributor Date [MM/DD/YYYY] $

House # treet Address Date [MM/DD/YYYY] $

tPh
City State Zip Code Date [MM/DD/YYVY] $

Employer Name Occupation —

Emptoyer Mailing Address f
Principal Place of Business

‘Occupation



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer tdentiflcation Number

j4j C



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

I FiCeridentification Number:

/ ( C’ /

3. IN-KINDCONTRIBUTION RECEIVED-VALUEOVERS25O.OOfFROM PARTG) - -

TOTALIor the reporting period (3) $
‘

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter -

on Page 1, Report Covet Page, Item F)

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) $
1’)

2- IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.0110 $250.00 (FROM PART F)

TOTALforthe reporting period (2) --
- $

- o -. -



SCHEDULE II

PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

I Filer Identification Number:

ii; ) C i

Full Name of Contributor Date [MM/DDIYYYY] $

Housc t Street Address Date [MM/DD)YYYY] $

City 5tate •ZipCode - Date[MM/DDJYYYYJ $

*
Description of Contribution

Full Name of Contributor Date [MM/DDIYYYY] $

House# Address’ Date [MM/DDJYYYY] $

City State Zip Code I Date [MM/DDIYYYYJ $

Description of Contribution

Full Name of Contributor Date [MM/DD/YVYYI $

House # Street Address Date [MM/DDJYYYYI $

City State Zip Code Date [MM/DD/YYYY] $

Description of Contribution —

Full Name of Contributor Date [MM/DDJYYYYJ $

House # Street Address Date [MM!DD/YYVYI $

City State Zip Code. Date [MM/DDJYYYY $

Description of Contribution —

Full Name of Contributor Date [MM/DD/YYYY] $

House Street Address Date [MM/DDIYYYYI

Cfty State Zip Code -. Date [MM/DD/YYYY] .$.
.

.
.-•p....
.--..-,..-

Description of Contribution

1



SCHEDULE II
PartG

In-Kind ContributionsReceived
VALUE OVER $250

Filer IdentificationNumber:

— t 0/

Full Namef Contributor Date [MM/DD/YYYY] $

-- ---____
House# [ StreetAddress Date [MM/DD/YYYY $;

City State Zip Code Date [MM/DD/YYYY] S

EmployerName Occupation —

EmployerMailing Address/ Principal Description
Placeof Business of

Contribution

Full Nameof Contributor Date [MM/DD/YYYY] $

House# StreetAddress Date_[MM/DD/YYYY] $

City State Zip Code’ Date [MM/DD/YYYYJ $

EmployerName Occupation

EmployerMailing Address/ Principal Description
Placeof Business . . of

. . - Contribution

Full Nameof Contributor Date [MM/DD/YYYY] $•
- .-. -—_________________

‘e
,‘.,.

House# StreetAddress Date[MM/DD/YYYY $

City . State Zip Code Date [MM/DD/YYYYJ $

EmployerName Occupation

EmployerMailing Address/ Principal Description
Placeof Business of

Contribution

Full Nameof Contributor Date [MM/DD/YYYYI $.
------.—___

•L # StreetAddress Date [MM/DD/YYYY] 5

City State bate[M1A/bb/YYYY]

EmployerName Occupation

EmployerMailing Address/ Principal Description
Placeof Business ‘, of

Contribution

I


